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Office of Labor-Management Office of Management

Woshane e oot LABOR ORGANIZATION OFFICER AND o et
EMPLOYEE REPORT Expres 11:902008

This raport 1s mandatory under P L 868-257 as amended Fallure to comply may result in enminal prosecution fines or civil penalbes as provided by 20U § C 439 or 440

READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT I

1 FlaNumber 0 [ | 2 Fiscal Year Covered From
(21 (3] /[200a] twown [12]/[31] /"[2004]

3 Name and address of person filing 4 Rame file number and address of labor organization

Name |Rohert Imlpord _I Name Isheet Metal Workers International Lacal #3131 1

Labor Organization File Number

PO Box Bidg RoomNo ffany [0 0 5o 7or 7| PO Box Buildng and Room Number if any | ]
Straet { || Street (3566 carnegie ave |
City [Belpre 1 City ICleveland I
State [ohao Jzipcode+ass7ia || state [onie ZIP Code + 4

§ Position in labor organization
g IBus:Lness Representative |

Enter appropriate data below if during the past fisoal year you or your spouse or minor child directly or indirsctly had any of the following interests
(except as speacified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name i any) 7a Netwre of intarest Transaction or Income

Name l

Trade Name rf any | |

PO Box Bldg RoomMNo fany

7b Amount
Street | |
cay | |
State [ohio | ZPCode+a| 1
Signature

16 Signature and verification, The undersigned daclares under penally of Perjury and other appiicabla penalties of the law that all of the informaton
submstted in this report (including the information contamed in any accompanying documents) has been exarrined by the signatory and 13 to the best of the
undersigned’s knowledge and belef trus comect and complete (See the section on penalties in the instructions )

Signed L&)‘Mv Va.fq/ on ["{Z[%[Qf] [216 391 1645

Date Telephone Number
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Name of Person Filing Rrobert Ford

Flle Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which conslists of buying from selling or leasmg to or otherwise dealing with the business
of an employer whose employees your labor crganation represents or is actively seeking to ropresent or
(2} any part of which consists of buymg from or salling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organzation Is interested

£ e

8 Name and address of Business {including trade name if any)

Name|S M W #33 Parkersburg District JATF |

>

Trade Name #fany [S MW _#33 Parkersburg Dist JATF }

5

PO Box Bidg RoomMNo Hany [

|

Strest |460:|.-A Camden Ave

City [Parkeraburg

_State lWest Virginia | ZIP Code + 4

9 Business deals with

‘ a Labor Organzation
D b Trust <

l___' c Employer

10 ¥ 9b or9c is checkad give trust or employer’s rame

Nams

Trade Name o any I

PO Box Bldg RoomMNo ifany

Streot |

cry |

State |

PR m—

11 a Nature of such deaiing

Representing The JATF Attending Planning Meetings &
Conferences For Eastern Regional Aprenticeship
Apprentice contest Administering Apprentice Testing

11 b Approximate dobar value of such dealing l

12 a_Nature of interest held or income received

Representing The JATF Attending Planning Meetings &
Conferences For Eastern Regiocnal Apprenticeship
Apprentice Contes Administering Apprentice Testing
Not paid any wages Money for expenses only 2All
time 18 donated

12 b Amount I_"~ — $4,399

C Received from any employer (other than an employer covered under parts A and B above)
orf from any labor relatilons consultant to an employer any payment of monay or other thing of value

13a Name a;nd address of Employer or Lab;r Relations Consultant

(including trade name if any)

Name I

Trade Name f any L

PO Box Bldg Room No fany l

Streat i

|

cry |

State |

JzPcodera [ ]

14 a Nature of payment

13 b Is the Business an Employer D

or Consultant D ?

14 b Amount of payment. [ -I
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